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DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS  
NARCOTIC TREATMENT PROGRAMS ADVISORY COMMITTEE 


AUGUST 25, 2011 
 


AGENDA 
 


TELECONFERENCE INFORMATION  
TELEPHONE NUMBER: (877) 581-9247 


PARTICIPANT CODE: 111470 
 
 
 
 
11:00 A.M.  WELCOME  


DMC-DHCS, REALIGNMENT, & ADP ELIMINATION UPDATE 
   MICHAEL CUNNINGHAM, ACTING ADP DIRECTOR 
 
 
11:20 A.M.  MEMBERSHIP INTRODUCTIONS AND UPDATES 
 


 
11:40 A.M.   AGENDA REVIEW AND FOLDER CONTENTS  
   LCD AND NTP UPDATES 
   MILLICENT GOMES, ACTING DEPUTY DIRECTOR 
    
 
11:50 A.M.  30 MINUTE BREAK (GRAB LUNCH/SNACK) 
 
 
12:2 0 P.M.   IT’S ELECTRIC! NTPS GOING ELECTRONIC IN 2012 
   MILLICENT GOMES, ACTING DEPUTY DIRECTOR 


 
 


12:25 P.M.  NTP REGULATORY ALIGNMENT PROJECT 
   MILLICENT GOMES, ACTING DEPUTY DIRECTOR 
     
 
2:55 P.M.  IDENTIFY ACTION ITEMS AND NEXT STEPS 


2011 MEETING DATE(S): NOVEMBER 30TH  
 
 
3:00 P.M.  ADJOURNMENT  








Department of Alcohol and Drug Programs 
Narcotic Treatment Programs  


State and Federal Regulations Comparison on Key Issues 
 


FEDERAL (42 CFR Part 8) STATE (Health and Safety Code &  
Title 9 CCR) Comments 


DETOXIFICATION 
• Only allow two episodes of detox treatment per 


year.  
• After two in the same year, physicians must explore 


other treatment alternatives. 
 


• HSC and Title 9 require seven days to elapse 
between episodes. 


• Parent consent is required for people under 18.  
• Patients must have two documented 


unsuccessful episodes before being eligible for 
other treatment. 


 


“Delete the 7 days separation between modalities.  This 
outdated rule forces patients in to relapse with potentially fatal 
consequences.” 
 
“The seven days between treatment episodes is cruel. We 
should change the regs and the health and safety code as 
needed. “ 
 
“State regs don’t appear to be necessary.  Obtaining consent 
on minors is standard practice.  7 day requirement plays little 
to no bearing as Federal regs only allow for two detox 
episodes per year anyways.” 
 
“Allow NTP program physicians the full authority to treatment 
opioid addiction where the duration of methadone treatment is 
determined between patients and their doctor. “Detox” and 
“maintenance” are outdated terms and are inconsistent with 
current evidence based practices and care standards for 
chronically ill patients.” 
 
“One problem is: State medical pays only for 21 day detox, 
which is outdated. Frequently a patient needs longer detox. 
Federal allows up to 180 days.” 
 







Department of Alcohol and Drug Programs 
Narcotic Treatment Programs  


State and Federal Regulations Comparison on Key Issues 
 


 


MAINTENANCE 
• Requires one year documented history of addiction. 
• People under 18 must have had two failed detox 


episodes within a 12-month period. 
 


 


• Requires two years documented history of 
addiction. 


• Patients must be 18 years old.  
• HSC and Title 9 require seven days to elapse 


between episodes.  
• Requires two failed attempts at detox treatment. 


 


“Allow the NTP program physician to determine all 
methadone admissions based on medical justification and 
medical need.  Methadone should no longer be a second-line 
treatment option. “ 
 
“Federal regs do not say documented history of addiction.  
States “the person is currently addicted to an opioid drug, and 
that the person became addicted at least one year before 
admission for treatment.”  42CFR 8.12(e)” 
 
“HSC and Title 9 require seven days to elapse between 
episodes.  This only applies to Detox.” 
 
“Requires two failed attempts at detox treatment—unless 
program has 2+2 Exception.” 
 
“If you have the 2+2 waiver, it aligns with the feds.” 
 
“2 year documentation history is a barrier to treatment.  
Medically Assisted Treatment (MAT) has proven to be the 
most successful modality for opiate addicts…. Why should an 
opiate addict have to wait two years before entering 
appropriate treatment?  This regulation appears to make the 
patient draw out their addiction longer, with adverse events 
occurring to the patient along the way.  Persons under the 
age of 18 should have access to MMP if detox hasn’t been 
effective for the minor. “  
 
“State should come into line with Federal.” 
 







Department of Alcohol and Drug Programs 
Narcotic Treatment Programs  


State and Federal Regulations Comparison on Key Issues 
 


 
EXAMINATION 


• Documented physical evaluation must be done 
within 14 days of admission to treatment. 


• Examination must include results of serology and 
other tests. 


• Documented physical evaluation must be done 
before admission to treatment. 


• Requires laboratory test for determination of 
narcotic drug use, tuberculosis, and syphilis 
(unless medical director determines patient’s 
subcutaneous veins are damaged to extent 
blood cannot be obtained). 


• Evaluation must consist of screening for other 
infectious diseases, co-occurring disorders, 
patterns of other drug use, criminal activity, etc. 


 
 


 
“It is important that the physical be done on admission for 
proper patient care.” 
 
“Patients should not be admitted unless examined for 
withdrawal and evidence of addiction. If addiction cannot be 
documented on physical, onsite drug tests should be used.  
Other physical examination and labs can wait 14 days, but the 
part of the physical that confirms opioid addiction is essential 
before treatment.” 
 
 
“Agree with State regs on this issue and feel Federal regs are 
too liberal in this area.” 
 
“State should align with Feds on this” 
 
 
 
 
 
 
 
 
 
 
 
 
 







Department of Alcohol and Drug Programs 
Narcotic Treatment Programs  


State and Federal Regulations Comparison on Key Issues 
 


 


DRUG TESTING 
• Requires adequate testing or analysis for drugs of 


abuse (does not specify forms of testing). 
• Requires at least eight random tests per year for 


maintenance patients. 
• Requires at least one initial test for patients in short-


term detox. 
• Requires initial and monthly testing for patients in 


long-term detox. 


• HSC requires urinalysis testing.  
• Title 9 allows patient body specimen testing. 
• Requires monthly testing for maintenance and 


long-term detox patients. 
• Requires test at admission and any other time 


deemed necessary for short-term detox patients.
• Requires weekly drug testing for pregnant 


patients. 


“Align more with feds with the minimum of 8 random tests per 
year.” 
 
“Would like to see eight tests per year. Cost effective and 
harder for patients to determine when their tests are coming 
up. Weekly testing for pregnant patients is excessive and 
expensive and we are not reimbursed for that.” 
 
“Continue weekly for pregnant patients. Otherwise, should 
come into line with federal requirements. Specially designated 
methadone testing labs should NOT be used.  Drugs tested 
should those that are frequently abused in the community.” 
 
“Our program would continue to test pregnant patients weekly 
regardless of a regulation change (i.e. only requiring monthly 
testing).  We feel pregnant patients should be required to test 
weekly and all patients should test at least monthly.” 
 
““Detox” and “maintenance” are outdated terms and are 
inconsistent with current evidence based practices and care 
standards for chronically ill patients.  Delete referencing 
anything other than methadone treatment.” 
 
 
 
 
 
 







Department of Alcohol and Drug Programs 
Narcotic Treatment Programs  


State and Federal Regulations Comparison on Key Issues 
 


 
TAKE-HOME/SELF-ADMINISTERED MEDICATION 


• Take-home schedule is as follows: 
 


o One dose per week after first 90 days of 
treatment. 


o Two doses per week after second 90 days. 
o Three doses per week after third 90 days. 
o Six doses per week in remaining months of 


first year in treatment. 
o 14 doses at a time after one year of 


continuous treatment. 
o 30 doses at a time after two years of 


continuous treatment (but patient must make 
monthly visits to the clinic). 


• HSC requires take-home doses be provided 
only when daily attendance at clinic is 
incompatible with gainful employment, 
education, or responsible homemaking. 


• Methadone shall be diluted in liquid (no pill 
form). 


• Methadone must be available seven days a 
week. 


• Take-home schedule in Title 9 is as follows: 
 


o Step Level I: one take-home per week 
after three months continuous treatment 


o Step Level II: two take-homes per week 
after six months continuous treatment. 


o Step Level III: two take-homes per week 
after nine months continuous treatment. 


o Step Level IV: two take-homes after one 
year continuous treatment. 


o Step Level V: three take-homes after two 
years continuous treatment. 


o Step Level VI: six take-homes after three 
years continuous treatment.* 


 
*ADP issued a bulletin allowing for a 30-day take-home 
supply after three years of continuous treatment and 
Step Level VI to conform to Federal allowance. 


 


“No recommended changes 
 


• Hardship exceptions—Up to a one-week supply 
• Medical exceptions—Up to a two-week supply 


(9CCR 10385 a & b)” 
 
“Seven days a week requirement should stay. Otherwise 
come into line with Federal regs.” 
 
“State regs are too stringent and provide barriers to new 
patients that don’t have established treatment history.  There 
shouldn’t be specific criteria for take home eligibility (i.e. 
gainful employment, etc.)…. Seems discriminatory.” 
 
 “Everyone that is compliant with treatment should be eligible 
for take homes. We have quite a few disabled persons and 
people who have transportation issues. I would like to see the 
take home schedule match the feds except for the 14 day and 
30 day take homes. I think 14 take homes after the first year 
is too much and I have never agreed with the 30 day take 
homes. I don’t have anyone on 30 day take homes. I did write 
a 30 day protocol because the state forced me to.” 
 
 
 
 
 
 







Department of Alcohol and Drug Programs 
Narcotic Treatment Programs  


State and Federal Regulations Comparison on Key Issues 
 


 


PREGNANT PATIENTS 
Some key requirements are shared by feds and state. 
Next column identifies additional requirements from the 
state. 


• Requires aftercare for women and infants, 
service access, and coordination of ancillary 
services. 


• Title 9 requires weekly drug testing for pregnant 
patients.  


 
 
 
 
 


“No recommended changes” 
 
“Agree with State regs.” 
 
 
“Some patients are non compliant as far as the aftercare 
goes, and bringing us proper documentation. If we don’t have 
the documentation, we are subject to deficiencies from the 
state.” 
 
“Continue weekly testing for pregnant women; otherwise 
come into line with Federal.” 
 
“We are not reimbursed for any of this and it takes a lot of 
time and expense to meet these requirements. “ 
 


ONE-DAY/SUNDAY CLOSURE 
• Allows one take-home, for patients in maintenance, 


for a day that the clinic is closed for business, 
including Sundays and State and Federal holidays. 


• Title 9 requires methadone to be available 
seven days a week. 


“No recommended changes” 
 
“At any given time we will always have patients that will not be 
eligible for even a one day take home so we will have to 
remain open 7 days a week anyway.” 
 
“Keep seven days per week; allow holidays only if patient is 
deemed stable. Allow all Federal holidays.” 
 
“Neutral” 
 







Department of Alcohol and Drug Programs 
Narcotic Treatment Programs  


State and Federal Regulations Comparison on Key Issues 
 


 


COUNSELING REQUIREMENTS 
• Requires “adequate” substance abuse counseling 


as clinically necessary. 
• Requires patient treatment plans to specify type 


and frequency of counseling. 
• Requires minimum of 50 minutes per calendar 


month (but allows medical director to adjust or 
waive at any time by medical order).  


 
 
 
 
 
 
 
 
 


“Align with feds on this as the State’s minimum 50 minutes/month is 
unproductive for long-term patients on Step 6 or 27 who have 
demonstrated sustained functionality for over 5 years.” 
 
“Come into line with Federal. Please note: drug medi-cal pays 
according to 10 minute increments of counseling. This change 
would require a change in fiscal policies.” 
 
“It is very difficult to ensure what you put on a treatment plan 
actually occurs in regards to frequency.  Life happens and patients 
have to miss a session now and then for a variety of reasons.  We 
agree with the state minimum 50min. counseling requirement. “  
 
“Requiring treatment plans to specify type and amount of 
counseling assures us and the patient that he /she is getting good 
treatment. Frequencies do not help a patient; it is a tool used by the 
state for punitive action. You cannot make this population comply 
month after month with the frequencies nor can you continually 
change the treatment plans when patients don’t comply. I think 
counseling is just as important as the medication. I would like to 
see the punitive side of this regulation taken away. Most 
deficiencies stem from the treatment plan and patients not meeting 
the required frequencies or minutes. So much of that is out of our 
control, we deal with a tough population, yet we are penalized for 
trying to make sure they comply. The treatment plans, minutes and 
frequencies should be a tool used by the providers to give good 
care, not by the state for punitive action.” 
 
 
 
 
 







Department of Alcohol and Drug Programs 
Narcotic Treatment Programs  


State and Federal Regulations Comparison on Key Issues 
 


 


ANNUAL UPDATE/TWO-YEAR JUSTIFICATION 
• Requires assessment initially after admission and 


periodically thereafter to determine the most 
appropriate combination of services and treatment. 


• Requires medical director or program physician 
to discontinue a patient’s maintenance treatment 
within two continuous years after treatment 
unless: 


o He/she evaluates patient’s progress and 
determines discontinuing would cause 
patient to relapse. 


• Patient’s status shall be re-evaluated every year 
after two-year evaluation, and medical director 
or program physician must document in patient’s 
record. 


• Each program must include in protocol a plan for 
scheduled termination of maintenance treatment 
indicating average period for maintenance. 


“Come into line with federal.” 
 
“Agree with federal regs.”  
 
“Align with the feds on this issue. Allow length of treatment to 
be determined by patient and doctor as with any other chronic 
illness.  A diabetic or people with asthma for example, don’t 
have to engage in the discussion of discontinuing treatment 
when they have achieved stabilization.  Why should 
methadone treatment for opioid addiction be any different 
from other chronic health conditions?  As with other illnesses, 
the status of the patient is monitored constantly and reviewed 
for continued sustained improvements.” 
 
“Over time, statistics have shown the effectiveness of long 
term narcotic treatment. Continuing treatment is a medical 
decision and a patient decision. Discontinuing ANY patient’s 
treatment would cause that patient to relapse. I don’t feel like 
a piece of paper justifying continued treatment just to satisfy a 
regulation is needed. Again, I feel that the current regulation 
for Annual Justification is just another tool used by the state 
for punitive reasons. If this regulation remains, it would be 
helpful to all NTP’s if it could be aligned with CalOMS annual. 
As it stands now, we are required to do annuals for both on 
different dates.” 
 
  


 








NTP Regulatory 
Alignment Project


Mission: Align California’s NTP 
regulations and requirements with 
the federal governments while 
maintaining the health and safety of 
our patients.







GOALS


1. Identify areas of alignment.


2. Identify data elements and collection tools for 
evaluation.


3. Identify barriers & possible emergent issues. 


4. Provide technical assistance and training for NTPs.


5. Define appropriate timeframe for the project.







Goal 1 Objectives
Identify Areas of Alignment:
• Detox & Maintenance Admission


– 21 vs. 180 days (T22 issue) (state would benefit from 180 detox state not processing claim/paperwork staff time)
• Examination


– Safety to dose is part of federal regs (physical dependence vs. entire history) Look at accreditation guidelines) T22 issues on tests 
paid


• Drug Testing 
- CSAM – what’s necessary for the community


Research lab HSC and regs (DPH)
Point of service UAs/Dips not tested by lab but used for entry into tx not covered ($), immediacy of results.


- Body specimen vs. UA, 8 per year, no use of a cert./lab, patient rights/respect
• Take Homes


– Dilution in liquid, use discs/wafers (esp. long-term stable pt on long-term TH)
– Flexibility on the refill for 30 day take-homes
– Data Methadone diversion from NTP clinics
– NTPAC says remove ALL criteria (not revise)
– Proposal to eliminate dilute req. of TH


• Pregnant Patients
– Unnecessary for compliant pt??


• One-Day Closure
– Program flexibility


• Counseling Requirements
– T22 issues – family counseling etc.
– Provide counseling as necessary – prove necessity using standardized tool 


• Annual Justification
– We don’t justify tx of other diagnosed medical conditions


• Labs (See drug testing)
• Electronic records


– Get bulletin out.
• 10355 (g) – mid level practitioners/making changes in dose
• 10160 (a) – consecutive numbering
• 10160(b) – dosing sheets in file 
• 51516.1(h)(2) 200 min/mo counseling cap to $ cap (T22)
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Restaurant Address Telephone 
Aioli Bodega Espanola 1800 L St (at 18th St) 447-9440 
Azul Mexican Food 1050 20th St (at L St) 447-4040 
Bread Store 1716 J St (at 17th St) 557-1600 
Buckhorn Grill 1801 L St (at 18th St) 446-3751 
California Pizza Kitchen 1132 16th St (at L St) 930-0706 
Capitol Garage 1500 K St (at 15th St) 443-3633 
Chipotle 1831 Capitol Ave (At 19th St) 444-8940 
Crepeville 1730 L St (at 18th St) 444-1100 
Hamburger Patties 1630 J St (at 17th St) 441-4340 
Italian Importing Deli 1827 J St (at 19th St) 442-6678 
Jack's Urban Eats 1230 20th St (at Capitol) 444-0307 
Java City  1800 Capitol Ave (at 18th St) 444-5282 
Luigi’s Pizza 1050 20th St (at L St) 447-1255 
Mr. Pickles 1050 20th St (at L St) 706-0898 
Michaelangelo's 1725 I St (at 18th St) 446-5012 
Mikuni's (Sushi) 1530 J St (at 16th St) 447-2111 
Noah's Bagels 1901 J St (at 19th St) 444-5887 
Old Spaghetti Factory 1910 J St (at 19th St) 443-2862 
Original Pete's 2001 J St (at 20th St) 442-6770 
Paesanos (Italian) 1806 Capitol Ave (at 18th St) 447-8646 
Petra Greek 1122 16th St (at K St) 443-1993 
PF Changs Asian Bistro 1530 J St (at 16th St) 288-0970 
Peets Coffee 1050 20th St (at L St) 266-7660 
Sapporo Sushi 1118 16th St (at K St) 448-1818 
Starbuck's Coffee 1901 J St (at 19th St) 444-1892 
Subway 2029 J St (at 21st St) 448-3030 
Tres Hermanas 2416 K St (at 24th St) 443-6919 
Una Mas Mexican Grill 1901 J St (at 19th St) 448-2900 
Zocalo  1801 Capitol Ave (at 18th St) 441-0303 


 





